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up, whereas one done during the afebrile period intervening was 
negative. In 191S his Wassermann reaction was positive when he 
was afebrile. 
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THE COLLOIDAL GOLD CURVE IN EPIDEMIC ENCEPHALITIS: 
A PRELIMINARY NOTE.* 

By Thomas K. Davis, M.D., 

AND 

Walter M. ICraus, M.D., 

NEW YORK. 


Tiie occurrence of abnormal changes in tire reaction of colloidal 
gold solution to the spinal fluid in epidemic encephalitis has not, 

* This paper is based upon cases which have been at Bellevue Hospital, New York, 
and has been written at the suggestion of Dr. Foster Kennedy, physician in charge 
of the neurological department. We wish to express our thanks to Drs. Eugene F. 
DuBois, Robert J. Carlisle, Linnaeus La Fctra, Charles E. Nammack and Van 
Horne Norris for permission to use reports from their services: Wo are indebted to 
Dr. Douglus Sy miners for the use of the records of the pathologic laboratory. 
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to our knowledge, been recorded up to the present time. In the 
course of routine examination of eases of this kind in Bellevue 
Hospital we have noticed the frequency with which variations have 
occurred. These variations from the normal suggested syphilis, 
although there were no other serological (Wassermann) or clinical 
evidences of this disease. On the other hand there were definite 
signs of encephalitis of the epidemic type. The spinal fluids upon 
which these tests were made were sent to the pathologic labora¬ 
tory, in most cases, shortly after admission. The time of admission 
varied considerably as regards the week of the disease. 


Case No. 

Observation. 
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Colloidal gold 
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Note.—D ashes indicate zeros. 
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The accompanying table indicates the number of observations 
made, tbe week of tbc disease and the number of cells found and 
the type of colloidal gold reaction. In a few cases more than one 
observation is recorded. The cases included are not all those 
admitted to Bellevue Hospital but only those in which colloidal gold 
tests were done. 

In conclusion, we have been unable to observe any relation 
between the colloidal gold curves noted and the severity, duration 
or clinical picture of the disease. However, it does appear that in 
a large percentage (41 per cent.) of cases of epidemic encephalitis 
chemical changes, whether parenchymatous or meningeal, are 
present .in the central nervous system which produce substances 
in the spinal fluid able to bring about an abnormal colloidal gold 
reaction. 

It has been shown that in other conditions involving changes in 
the central nervous system alterations in the reaction of colloidal 
gold to the spinal fluid are analogous to those just described as 
occurring frequently in epidemic encephalitis. Abnormal colloidal 
gold reactions arc evidence of pathologic changes and not of specific 
etiology. The diagnosis of etiology by means of the colloidal gold 
reaction cannot be made without confirming clinical evidence based 
upon tlie progress and symptomatology of each ense. 


CARCINOMA OF THE SUFRA-AMPULLART PORTION OF THE 
DUODENUM. 

Br N. B. Herman, M.D., 

AND 

William C. von Glahn, M.D., 

BALTIMORE, MD. 

(From the Medical and Pathological Departments, City Hospital, Baltimore, Md.) 

Carcinoma of the duodenum may be classified according to 
position. Clinically the most valuable classifications depend on 
the relation of the tumor to the ampulla of Vater. Pic 1 speaks of 
carcinoma of the duodenum as being parapyloric, periampullary or 
prcjejunal. Fenwick 5 and Bland-Sutton* classify the growth as 
supra-ampullary, ampullary or infra-ampullary. The latter group¬ 
ing is probably the more valuable. 

Carcinoma of the duodenum is a rare condition. According to 
autopsy figures cited by Max Muller, 4 Perry and Shaw, 5 Ruepp, 6 
Nothnagel, 7 Tieman 8 and Fritz Muller 9 the average incidence is 
about 0.035 per cent. Of 4177 cases of carcinoma of the intestine 



